The communication of pain has received a great deal of attention in the pain literature; however, one form of pain communication-emotional disclosure of pain-related distress (e.g., sadness, worry, anger about pain)-has not been studied extensively. This study examined the extent to which this form of pain communication occurred during an observed conversation with one's spouse and also investigated the correlates and consequences of disclosure. Individuals with chronic pain (ICP) and their spouses (N = 95 couples) completed several questionnaires regarding pain, psychological distress, and relationship distress as well as video recorded interactions about the impact of pain on their lives. Approximately two-thirds of ICPs (n = 65) disclosed their pain-related distress to their spouses. ICPs who reported greater pain severity, ruminative catastrophizing and affective distress about pain, and depressive and anxiety symptoms were more likely to disclose their distress to their spouses. Spouses of ICPs who disclosed only once or twice were significantly less likely to invalidate their partners whereas spouses of ICPs who disclosed at a higher rate were significantly more likely to validate their partners. Furthermore, spouses were more likely to engage in invalidation after attempting more neutral or validating responses, suggesting an erosion of support when ICPs engaged in high rates of disclosure. Correlates of spousal invalidation included both spouses' helplessness catastrophizing, ICPs' affective distress about pain, and spouses' anxiety, suggesting that both partners' distress are implicated in maladaptive disclosureresponse patterns. Findings are discussed in light of pain communication and empathy models of pain. Ó
Introduction
Pain can be communicated through facial expressions and paraverbalizations (e.g., sighs, grunts) [16, 17, 21, 52] . One form of pain communication-the emotional disclosure of pain-related distress (e.g., worry, sadness about pain)-has not been studied extensively [7] . The few studies that have addressed these communications have shown that although most individuals with chronic pain (ICPs) disclose their pain-related distress to intimate others [40], many expect negative social consequences related to their disclosure [20, 33, 35] . However, little is known about how these interactions actually unfold. The purpose of this observational study was to identify the extent to which ICPs disclose their pain-related distress and to examine the correlates and consequences of these disclosures in an effort to contribute to interpersonal models of pain and intervention development.
Although little research has been conducted on pain-related distress disclosure, the communal coping model [44, 46] points to potential correlates of these disclosures. According to this model, people who catastrophize about their pain may engage in behaviors that communicate their need for support. Indeed, pain catastrophizing is associated with expressing communicative pain behaviors [42, 49] . Emotional disclosure of pain-related distress may be another way in which catastrophizing thoughts are behaviorally manifested. Similarly, ICPs may disclose other forms of distress to obtain support. For instance, heightened psychological distress and pain severity contribute to emotional disclosure to others [10, 19, 28, 33, 41] . Relationship distress is usually thought to relate to fewer self-disclosures to one's partner [39] , but relationship distress may also be correlated with disclosing too much [9] .
In addition to examining various forms of distress as correlates of disclosure, the current study investigated whether disclosure results in supportive spouse behaviors. Research supports models of validation and pain empathy [15, 25, 36] by demonstrating that disclosing worries about pain or other forms of distress is related to greater perceived support [19, 40] . In contrast, other research
